OTOSCOPIC CLINIC
A 53-year-old male carpenter presented to our emergency department with acute-onset right tinnitus and intermittent otalgia with pruritis. He denied any systemic disease and symptoms such as hearing loss, otorrhea, or vertigo. Otoscopic examination of the right ear revealed a live silverfish (Lepisma saccharina) attached to the anteroinferior portion of the tympanic membrane with mild hyperemia of the external acoustic canal skin ( figure) .
A topical anesthetic agent, 10% lidocaine, was applied to submerge the insect and anesthetize the right external ear. The insect was suctioned successfully, and the patient's symptoms improved immediately. Subsequent endoscopic examination ensured that there was no ear drum perforation and that no residual anatomic part of the insect was present in the external acoustic canal.
The differential diagnosis for acute tinnitus without hearing impairment should always take a live foreign body of the external acoustic canal into consideration. Insects account for nearly 14% of all foreign bodies in the ear, with cockroaches being the most common. 1 Insects should be killed before removal with instrumentation, irrigation, or suction. Antiseptic agents and microscope oil have proven to be the most potent insecticides, but potentially ototoxic substances should be avoided in patients whose tympanic membrane might be perforated. 1 Figure. Otoscopy of the right ear shows a silverfish making a "live" noise and causing an itching sensation while moving. No apparent otorrhea or tympanic membrane perforation is noted.
